Perforator-plus flaps: a new concept in traditional flap design.
Conventional fasciocutaneous flaps in reconstructive surgery, especially in the lower extremities, have limited utility. Traditional flaps are essentially random pattern, often require delays, and are limited in mobility and reach. Islanded fasciocutaneous flaps pedicled on perforators can be raised anywhere on the body and have a reliable blood supply and greater freedom of movement. However, venous compromise is a common problem. A new approach to raising conventional fasciocutaneous flaps while including and retaining perforators in their substance was used to offset these disadvantages. This concept offers a dual blood supply to the flap from the dissected perforator plus the flap base. The approach was attempted in 12 cases and used successfully in 10. In two cases, the flaps were converted to pure islanded perforator flaps because of limited movement. Fasciocutaneous perforator-plus flaps were used in six patients with lower limb trauma and one patient with postburn elbow contracture. Peninsular flaps were planned to include known or identified perforators, which were dissected to allow mobility. All flaps survived completely and none exhibited venous compromise. In three patients, perforator-plus flaps were used to the medial hemisoleus muscle while providing coverage to exposed tibial fractures. The muscle flap was based either proximally or distally, and a segmental perforator was dissected and retained. There were no complications relating to flap congestion or necrosis except wound infection in two patients, one each in the fasciocutaneous and muscle flap groups. Both responded to conservative treatment. No case required reoperation. The perforator-plus flap appears to be a versatile and reliable option in lower limb injuries and other diverse indications, in both the emergency and the elective settings.